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 چکیده:
قرار داده  ریسراسر جهان تحت تاث نفر را در ونیلیم 300از  شیکه ب یاست، به طور یمشکل جهان کی ابتیامروزه دمقدمه: 
 یو اجتماع یروان ،یتواند عملکرد جسم یم مارییب نیرا کاهش داده و ا یزندگ تیفیها، ک طهیح یدر تمام باًیتقر ابتیاست. د
ده در روند کنن نییتع و دو شاخص مهمبه عنوان  ابت،یمبتال به د مارانیاز درمان در ب تیو تبع یمراقبتخودرا به خطر اندازد.  ماریب
شهر کرمان  مبتال به دیابت مارانیب یزندگ تیفیک نییمطالعه تع نید. هدف انشو یدر نظر گرفته م مارانیب نیا یدرمان و بهبود
 بوده است. 1398از درمان در سال  تیو تبع  یو ارتباط آن با خودمراقبت
نفر از بیماران مبتال به دیابت  270بر روی  1398در سال  یلتحلی – یفیو بصورت توص یمطالعه از نوع مقطع نیا روش کار:
اطالعات  یجمع آور که به مراکز درمان دیابت زیر نظر دانشگاه علوم پزشکی کرمان مراجعه کرده بودند انجام گرفت. 2تیپ 
 DQOL (Diabetes Qualityِ  یزندگ تیفیتوبرت و گالسکو ، ک ابتید یپرسشنامه خود مراقبتسه مرتبط با پژوهش از 
of Life measure) داده ها از نرم افزار  لیتحل ی. برادیاستفاده گرد موریسکی از درمان تیو تبعSPSS 25  استفاده
 کی انسیوار زیمستقل، آزمون آنال tآزمون  ازداده ها استفاده شد و  فیتوص یبرا یو پراکندگ یمرکز ی. از شاخص هادیگرد
 مد نظر قرار گرفت. 05/0کمتر از  یشد. سطح معنادار استفادهبرای تحلیل دو  ی( و آزمون کاANOVAطرفه )
درصد(  8/77درصد( بوده اند، از نظر تحصیالت اکثریت افراد ) 1/79درصد( زن و متأهل ) 2/75اکثریت شرکت کنندگان ) نتایج:
سال و  1/58 ± 83/10گین سنی درصد( خانه دار بوده اند. میان 9/61دیپلم و زیر دیپلم، و از نظر وضعیت اشتغال اکثریت آنان )
درصد( مصرف کننده داروی  3/43اکثریت )از نظر نوع درمان سال می باشد.  09/11 ± 18/7میانگین مدت ابتال به بیماری 
 جینتا یبررسدرصد افراد مبتال به فشار خون باال بوده اند.  50خوراکی و انسولین به صورت همزمان و از نظر بیماری همزمان 
 5/11، یخود را عال یزندگ تیفیدرصد از شرکت کنندگان در مطالعه ک 3/6مطالعه نشان داد  نیدر ا یزندگ تیفیک پرسشنامه
ی بیماران با زندگ تیفیکبین درصد بد اعالم کرده اند.  6/9درصد متوسط و  8/38درصد خوب،  7/33خوب،  اریدرصد بس
در زمینه خود مراقبتی،  .(p>05/0طه معنی داری مشاهده نمی شود )هیچکدام از متغیرهای دموگرافیک و مرتبط با بیماری راب
 نیب(. در نهایت مشخص گردید P=0.028) تفاوت معنادار نشان می دهد. HBA1Cنمره خودمراقبتی براساس سطوح تنها 
نمره ، (r= -0.194 , P=0.001معنادار وجود دارد ) یول فیو ضع یمنف یهمبستگ یو نمره خودمراقبت یزندگ تیفینمره ک
نمره  نیب، (r= -0.129 , P=0.034معنادار وجود دارد ) یول فیو ضع یمنف یهمبستگ زین مارانیو سن ب یزندگ تیفیک
مشاهده  یهمبستگ یماریبا مدت ب یو نمره خودمراقبت یزندگ تیفینمره ک نیب نیو همچن یهمبستگ مارانیو سن ب یخودمراقبت
 .دینگرد
در شهر کرمان در سطح خوب و  2عه نشان داد کیفیت زندگی در اکثر بیماران مبتال به دیابت نوع نتایج این مطال نتیجه گیری:
متوسط می باشد، همچنین بررسی نتایج نشان داد خود مراقبتی و تبعیت از درمان دو شاخص مهم و تأثیرگذار بر کیفیت زندگی 
 عث بهبود کیفیت زندگی این افراد شود.بیماران مبتال به دیابت  می باشند که توجه به آن می تواند با
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Abstract 
Introduction: Today, diabetes is a global problem which affects more than 300 
million people worldwide. Diabetes decreases quality of life in almost all areas and 
can compromise the physical, mental and social functioning of the patient. Adherence 
to treatment and self-care in diabetic patients are considered as two important 
determinants in the process of treatment and recovery of these patients. The purpose of 
this study was to determine quality of life in diabetic patients in Kerman city and its 
relationship with self-care and adherence to treatment in 2019. 
Methods: This cross-sectional descriptive-analytical study was performed on 270 
individuals who were referred to the public health centers of Kerman University of 
Medical Sciences. Data were collected by using three questinares including Tobert and 
Glasgow Diabetes Self-Care, DQOL (Diabetes Quality of Life measure) Quality of 
Life and The Morisky Medication Adherence Scale (MMAS-8). SPSS software was 
used for data analysis. Central and dispersion indices as well as tables were used to 
describe the data and used for independent t-test, one-way analysis of variance 
(ANOVA) and chi-square test for analysis. Significance level less than 0.05 was 
considered. 
Results: The majority of participants (75.2%) were female and married (79.1%), with 
the majority of education (77.8%) being a diploma, and in terms of employment status 
of the majority (61.9%). %) Were housewives. The mean of age was 58.1 ±10.83 years 
and mean of disease duration was 11.09±7.18 years. According to the type of 
treatment, the majority (43.3%) had concurrent drug and insulin use and 50% had 
hypertensive concurrent disease. Survey of quality of life questionnaire results showed 
that 6.3% of participants in the study reported their quality of life as excellent, 11.5% 
as good, 33.7% as good, 38.8% as moderate and 9.6% as bad. Have. Analysis of the 
quality of life questionnaire results showed that there was no significant difference in 
any of the demographic and disease related indicators of quality of life (p <0.05). 
Analysis of the results of self-care questionnaire revealed that only comparison of self-
care score based on HBA1C levels showed significant difference. (P = 0.028). Finally, 
it was found that there is a negative but weak correlation between the quality of life 
and self-care score (r = -0.194, P = 0.001), and the quality of life and age of patients 
also have a negative but significant but significant correlation (r = -0.129). , P = 
0.034), no correlation was observed between the self-care score and the age of the 
correlation patients, as well as between the quality of life score and the self-care score 
with the duration of the correlation disease. 
Conclusion: The results of this study showed that the quality of life in most patients 
with type 2 diabetes is good and moderate in Kerman. self-care and adherence to 
treatment are two important and effective indicators of quality of life in diabetic 
patients that attention can improve their life. 
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Abstract 
Introduction: Today, diabetes is a global problem which affects more than 300 
million people worldwide. Diabetes decreases quality of life in almost all areas and 
can compromise the physical, mental and social functioning of the patient. Adherence 
to treatment and self-care in diabetic patients are considered as two important 
determinants in the process of treatment and recovery of these patients. The purpose of 
this study was to determine quality of life in diabetic patients in Kerman city and its 
relationship with self-care and adherence to treatment in 2019. 
Methods: This cross-sectional descriptive-analytical study was performed on 270 
individuals who were referred to the public health centers of Kerman University of 
Medical Sciences. Data were collected by using three questinares including Tobert and 
Glasgow Diabetes Self-Care, DQOL (Diabetes Quality of Life measure) Quality of 
Life and The Morisky Medication Adherence Scale (MMAS-8). SPSS software was 
used for data analysis. Central and dispersion indices as well as tables were used to 
describe the data and used for independent t-test, one-way analysis of variance 
(ANOVA) and chi-square test for analysis. Significance level less than 0.05 was 
considered. 
Results: The majority of participants (75.2%) were female and married (79.1%), with 
the majority of education (77.8%) being a diploma, and in terms of employment status 
of the majority (61.9%). %) Were housewives. The mean of age was 58.1 ±10.83 years 
and mean of disease duration was 11.09±7.18 years. According to the type of 
treatment, the majority (43.3%) had concurrent drug and insulin use and 50% had 
hypertensive concurrent disease. Survey of quality of life questionnaire results showed 
that 6.3% of participants in the study reported their quality of life as excellent, 11.5% 
as good, 33.7% as good, 38.8% as moderate and 9.6% as bad. Have. Analysis of the 
quality of life questionnaire results showed that there was no significant difference in 
any of the demographic and disease related indicators of quality of life (p <0.05). 
Analysis of the results of self-care questionnaire revealed that only comparison of self-
care score based on HBA1C levels showed significant difference. (P = 0.028). Finally, 
it was found that there is a negative but weak correlation between the quality of life 
and self-care score (r = -0.194, P = 0.001), and the quality of life and age of patients 
also have a negative but significant but significant correlation (r = -0.129). , P = 
0.034), no correlation was observed between the self-care score and the age of the 
correlation patients, as well as between the quality of life score and the self-care score 
with the duration of the correlation disease. 
Conclusion: The results of this study showed that the quality of life in most patients 
with type 2 diabetes is good and moderate in Kerman. self-care and adherence to 
treatment are two important and effective indicators of quality of life in diabetic 
patients that attention can improve their life. 
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